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aﬂc‘ OKLAHOMA Serving Oklahomans

Health Care Authority through SoonerCare

Application Checklist

The following documents must be included with each SoonerCare Choice
Patient-Centered Medical Home (PCMH) application:

Entry/Advanced/Optimal

Medically Necessary Primary & Preventive Services Acknowledgment Form
Organization of Clinical Data Acknowledgment Form

Maintenance of Medication List Acknowledgment Form

Hours of Operation

Example of Lab/Diagnostic Test Tracking

Example of Referral Tracking

Copy of 24-hour Coverage Agreement/Policy

Advanced/Optimal

e Schedule of After-hours Care Availability

ADDRESS WEBSITES PHONE
4345 N. Lincoln Blvd. oklahoma.gov/ohca Admin: 405-522-7300

Oklahoma City, OK 73105 mysoonercare.org Helpline: 800-987-7767



